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BAYFIELD COUNTY, WISCOMNSIN
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o mzmqwmnﬁozw Ne permits wilf ba issued until all fees are paid.

..nw_mnwm are made payable to: Bayfield County Zoning Department. . T
.mo NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED 70 p%ﬂn»mﬁm refd-GorZonit B UL

Permit &#: \QQQNNN.M )
114
Amount Paid: wﬁwﬁ WG mmzﬁﬁ

Refund:

NDUSE X SANITARY

Owner’s Name: . Mailing bnnﬂmmw. ] Qﬂim*mﬁmxwmv“ . .qm_mu_.,o_._m..u
_ 7of , ; : IS LT bTES
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Contractaor: Contractor Phone: Plumber: Plumber Phone: -
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1. Authorized Agent: {Persen Signing Application on behalf of Owner{s}} Agent Phane: Agent Mailing Address (include City/State/Zip): Written Authorization
S P Attached
O ves U No
BIN: (23 digits) . Recorded Document: (i.e. Property Ownership}
Lesal Descrintion: (Use Tax Statement) gs-Ood md~dd -l ed — | oS o0y CR3D
Volume Page{s)
Gov't Lot Lot(s) £SM Vol & Page Lot{s) No. Block({s} No. | Subdivision:
1/4, 1/4 . , :
< 2 7 [0 Pas
i TFown of: Lot Size Acreage
Section Pml , Township FTL N, Range mw W - ~ ;
— Rarnes LD
[11s Property/Land within 300 feet of River, Stream {ind. intermittert) | Distance Structure is from Shoreline : Is Broperty in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue — feet | proodplain Zone? Present?
(1 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes
i yes—continue —p- feet [BrNo BNo

@A New Construction ' 1-Story [ Seaschal 71 7 Municipal/City C City
1 Addition/Alteration | T 1-Story +Loft | 3 YearRound | 0 2 ® {(New) Sanitary SpecifyType: | AwWell
3 wrﬁO 8@ 0 Conversion [l 2-Story 0 5 3 [1 Sanitary {Exists) Specify Type: [l
——==*"— " Relocate (existing bigg) | [ Basemnent [l O Privy {Pit} or :Vaulted (min 200 gallon}
[1 Run a Business on & No Basement 1 None [* Portable {w/service contract)
Property ¥ Foundation [ Compost Toilet
_ L. [ None
Length: Width: :
Length: Width: :
Square
: SRR ey : ‘- Footage
Principal Structure {first structure on property} { X
Residence (i.e. cabin, hunting shack, etc.) { 24 X AT
with Loft ) { X
% Residential Use with a Porch { ¢, X i
with (2"} Porch i X
with a Deck { X
with (2™) Deck { X
Commercial Use with Attached Garage { X
| Bunkhouse w/ (1 sanitary, or [ sleeping gquarters, or [1 cooking & food prep faclities) { X
C iobile Home (manufactured date) { X
7 Municipal Use U | Addition/Alteration {specify) N _ { X
- % | Accessory Building  (spectfy) _ . { 1 X )
[ Accessory Building Addition/Alteration (specify) ) { X
Rec'd Tor sy srrd
O | Special Use: {explain) { X )
Zmﬁ 1 4 wam ¢ | Conditional Use: (explain) { X }
01 | other: (explain) { X )
wecieianal ol : : B :
FAILURE TO OBTAIN A PERM!T or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESU FENALTIES

1 lwe} declare that this application (inciuding any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and befief it s true, correet and complete. | (we) acknowledge that | {we)
am (are) responsicle for the detail and accuracy of all information [ {we] am {ara} providing and that it will be relied upon by Bayfield County in determining whether 10 issue a permit. | we} further accept liability which
may be a resuit of Bayfeld County relying on this \_.:mc ation | {we) am {are) providing | 3&3 this application. | (we} consent to county officials charged with administering county crdinances to have actess to the

above described prop, % at any reasonable fifne far purpose of inspection.
& N i
M\Sl\%x % MW%T..![.. Date \@ 1-Joiig

e Dead All Owners must sign of mm ar{s} of m:ﬁsommm tion 3__%“ accompany this application)

Owner{s):
{If there an m. ﬁc_:u,m Owners :ﬂma a

Authorized Agent: Date
{if you are signing an behaif of the ownerls) a letter of authorizetion must accompany this application)

Address to send permit Ewnﬁm‘ mﬂ V\_IGAFA F nwrn« oﬂn\m \Mg%\_«ﬂﬁ _\Cw HJL f\ f Copy %Wﬁﬂmgmﬂ

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show /Indicate: North {N) an Plot Plan

(3) Show Location of (*): {(*} Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: Ail Existing Structures on your Property

{5) Show: (*) Well {W); (*) Septic Tark (ST); (*) Drain Field (DF); {*} Holding Tank (HT) and/or (*) Privy (P)
{6) Show any{*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

{7) Show any {*}: (*) Wetlands; or (*) Slopes over 20%

Please complete (1) - {71 above (prior to continuing}

{8) Setbacks: (measured to the closest point)

Setback fram the Centerline of Platted Road Wiif) Feet Setback from the Lake {ordinary high-water mark) afA Feet
Setback from the Established Right-of-Way P70 Faet Setback from the River, Stream, Creek A Feet
Setback from the Bank or Bluff MNA Feet

Setback from the North Lot Line v 23, Feet

Sethack from the South Lot Line .. . . g Feet Setback from Wetland nA Feet
Setback from the West Lot Line . %2 Feet 20% Slope Area on property []Yes [oHT0
Setback from the East Lot Line At Feet Elevation of Floodplain el Feet

Sethack to Weil

Sethack to Septic Tank or Holding Tank Feet

Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) N B Feet

pther nrevieusly surveved cornar of marked by 5 licensed surveyor at the owner

S eXpense.

marked by 2 licensed surveyar &t the awner's expenss.

Priorto the placement or construction of 2 struciure mare than ten {10 feet but less than thirty {30} feet from the minimum required setback, the boundasy fine from which the sethback must be measered must be
ane previously survayed corner to the other previously surveyed carper, or verifiable by the Departrent by use of a corrected comipass from a known corner within 500 feet of the proposed site of the siructure, or must be

Prior to the placement or construction of & structure within ten {10} feet of the minimum reguired setback, the boundary fine from which the setback must be measured must be visible from onz previously surveyed corner to the

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

The local Town, Village, City, State or Federsl agencies may also require permits.

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

Sanitary Date:

Issuarice Information {County Use Only) m@eﬁmzz ﬂcmq r\ﬁ .W oy dof amaamawm

Permit Denied {Date): S Reason _uoa ums_m

Permit #: \Nﬁ d&l\\ U Permit omﬁm” \\ \N\ \NB

s P Is nw...nmn_m mcw-mﬁw_.am.:._ wwﬁ.. mumw. .mw,mun_nO\MmuMoé Er m ..“. ~ “‘a gmzmmzo:.wmniw& T ..h.mamsﬁ mmo_E.wm.n D ./..mm mw_zo

5 rarce :_: -ommon sS,m.,.m, _ﬁ es (Fused/Can hmcoﬁ o ﬂ MWE.O gation Attached 7| Affidavit Attached &\.;...0

15 Structiire Mon-Canfarrfing | O Yes ™ N R BRE
Granted by Variance {B.0.A.) Previously Granted by Variance (B.O.A.}
[ 'Yes (\mk Case#: . OYes ONo . Case #: L
Was Parcel Legally Created Yes [0 No Em«m Property Lines Represented by Owner Kﬂmm ONo -

Was Proposed Building Site Delineated R,\mm U No i Was Property Surveyad as ‘0 No

| tion Record: .

nspection Zoning District { m&.w) }

Lakes Classification { }

Date of inspection: ¢ & .J%\M@ _ _:mvmﬂma w@.ﬁm\h\%‘

Date of Re-Inspection:

Conditicn{s): Town, Committef ar Board Conditions Attached? = <m\\ - o~ \x\mym,u_. need to be attached.)

Signature of Inspector:
& P %ﬂ\f\ §

Date mﬁ Approval: \\\\\\k

Fold For Sanitary: [ & Hold For TBA: 1. Hold For Affidavit: Hold For Fees:

@ October 2013
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APPLICATION FOR PERMIT
_w><_”_m_.0 COUNTY, WISCONSIN

- PR S var AU S {
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; “” Permit #: \Q Dm m &gfs

o | LSl
Amount Paid: ‘ydm ﬁwlw.\:’@

Refund:

STRUCTIONS: Mo permits will be issued unii all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO MOT START DORSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO AP

JEYRE OF PHI k IV ONDITIO PECIAL USE BOA OTHER
Owner's Name: Mailing Address: City/State/Zip: il i vn.u\\&ﬁﬁ ¢ .ﬂ Telephone:
A - . - p N&\w nW m

FRUCE EI2LER 1924 SpTH ST | NEWN RilHAiloiD 7t5

Address of Property: Chry/State/ i Cell Phone:

(200 STUcKFicE D BARMES i 54875 (CEZ FF TE T

Contractor: . Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behaif of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

Attached
zWN m\umnﬁ &e Zibf £ Hes T No
PIN: {23 digits) Recarded Uoncﬂmsn (i.e. Property Ownership)
Legal Doscrintion: (Use Tax Statement) @@rﬂiptrpm\ &pr uww IN O.m.rt mw@ .N%Q Volume M pagels) Qv\m

Gov't Lot Lotis) CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:

NI 4 NI 1/4

- o = Townof Lot i A :
Section wm , Township hmfml N, Range ﬂw W o"s..:o orsize nﬂmmmmﬁma

: 0

[ 1s Property/Land within 300 feet of River, Stream (ind. intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? B yes-—-ontinue — feet | floodplain Zone? Present?
,@sﬂﬁqcumzs‘rm:m within 100€ feet of Lake, Pend or Flowage Distance Structure is from Shoreline : L: Yes O Yes

if yes--continue —P el feet \QZO \m.ZO

Z"New Construction #<-1-Story C Seasonal 1 m Municipal/City [] City
~. Addition/Alteration | [ 1-Story +Loft | Z4-YearRound | [0 2 © {News} Sanitary SpecifyType: | E*Well
3 mm # &t O Conversion [C 2-Story [1 03 m\mms_ﬁmé {Exists} Specify Type: %ﬁs r
[l Relocate (existing bldg!} [: Basement J C Privy (Pit) or - Vaulted {min 200 gallon)
~ Run a Business on -1 No Basement #FNone T Portable {(w/service contract)
Property [0 Foundation ] Compost Toilet

[ 0 [1 Mone
Length: Width: Height: B
Length: S Width: 33~ Height: /L

Principal Structure (first structure on property)
Residence {i.e. cahin, hunting shack, etc.)
with Loft
M\mmmmn_m:za Use with a Porch
with (2"} Porch
with a Deck
with {2™) Deck
T} Commerciai Use | with Attached Garage

Bunkhouse w/ [ sanitary, or i sieeping quarters, or [ cooking & food prep facilities}

il
! Mobile Home {manufactured date)
0 Addition/Alteration (specify)
&
]

Punicipal Use <0 [

3z

Accessory Building  (specify) SoyY3Ie \Q?Pn. o, nr
Accessory Buillding Addition/Alteration (specify) )
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Special Use: (explain)

£

=

Rec'd for lasua

T
: z@a% w. o N@www FAILURETO Owﬁﬁz PERMIT or STARTING mOzmﬁxCQmoz WITHOUT A PERMIT WILL RESULT IN PENALTIES .
: ._._i.mu declare that ﬁ;mm muv_,mnmmo: {inctudihg any mnncanmnf_:m ,:ﬁo:._._mﬂua has been examined by me {us) and ta the best of my Fo:; knowledge and belief it is true, correct and complete. | (we) acknowledge that
- ife} respoy re} providing and that it will be relied upon by Bayfield County in determining whether to issue 8 permit. | (we] further accept fabifity which -
i, m@m@w T .. 1 providing in'or with this application. | (we) consent1o 35{2 om_n_m_m charged with administering county ordinances to :m<m mnnmmm to the

0 | | Conditional Use: (explain) . {
0 _w Other: (explain) ..‘. : { X )
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are applving for} |

Show any (*): (*) Wetlands; or (*) Slopes over 20%

Show Location of: Proposed Col nst Fuction

Show / Indicate: zoz_izv an-Plot Plan

Show Location of (*): {*} Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); (*) Septic Tank (ST); {*) Drain Field (DF); {*}) Holding Tank (HT) and/or {*) Privy (P}
Show any (*): {*} Lake; {*) River; (*) Stream/Creek; or (*) Pond

Please complete {1] ~ [7} above {prior to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road

Setback from the Lake [ordinary high-water mark)

Setback from the Established Right-of-Way

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line

Sethack from the Seuth Lot Line

Setback from Wetland

Sethack from the West Lot Line

20% Slope Area on property

- Setback fram the East Lot Line

Elevation of Floodplain

Setback to Septic Tank or Holding Tank

Setback to Well

Setback to Drain Field

. Sethack to Privy {Portable, Composting)

:GEher previously surveyed cormer or marked by =

ket by a Hicensed survevor at the owner's axpense.

“Prior to the platement or consiruction of 2 siruciure within ten (10] feet of the minimum required sethack, the houndary line from which the setback must be measured must be visible from one previously surveyed corner 5 %m :
ensed surveyor at the owner

7 6 the placement or construction of 8 structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible m_d? B
srevicusly survayed comer to the othar previously surveyed corner, of verifizhle by the Department by use of 2 corrected compass from 3 knawn corner within 500 faet of the proposed site of the strutturs, or must be 7

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy {P), and Well {W).

MOTICE: All Langd Use Permis Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary anwm_. ,W.Ni_ m.\:

nee Infc H,.Bwﬁ on {County Use Only) -

| # of bedrooms:

Reason 3_. Gmn_

Sanitary _u.mﬂm.. M\\G\.HN

= ..um::_w Date: \\ \ms\\\u

O Yes {peed of Rerordy * 100700 i NP
SN - Mitigation Required -
0 Yes - (Fused/Contiguous Lot{s)} s q

Mitigation >nmnw_ma -

- Atfidavit mm”n:__.ma
Affidavit Attached”

vﬂmiocm_ﬂmﬂmnﬁmn_ by <

..wmxmw.ﬂm”mmmmnmzoa H :

Date ojzm_omﬂ_o: g JHM.T .am

‘Date of Re-Inspection: 3
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Hold For TBA:

Hold For Sanitany:

-

Hald For Affidavit: [ Hold For Fees: L

i @ October 2013
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